R |
2002 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # N31117

1. Entity Name

SELMORE PSYCHOLOGICAL EVALUATION CONSULTANT AND

RESEARCH, INC.
Principal Place of Business Mailing Address
6200 SW 140TH AVENUE P.O. BOX 832691
MIAMI FL 33183 MIAMI FL 33182
us

2. Principal Plage of Business 3. Mailing Address

T

I

Suite, Apt. #, etc. Suite, Apt. #, etc.

FILED
May 28, 2002 8:00 am
Secretary of State

05-28-2002 91629 019 ****61 .25

Wl

DO NOT WRITE IN THIS SPACE

2

:
:

City & State City & State 4. FEI Number Applied For
65"01 16483 Not Applicable
- - C —
Zip Country Zip ountry 5. Certificate of Status Desired | $8'75 ﬁ.‘dd't'o"al
T RS L e e [ - e e TR i L T e e p— e . ] Pt Py SO S FSE-RBquTGd-.f;-.‘:z' St
6. Name and Address of Current Ragistered Agent 7. Name and Address of New Registered Agent
Name
SELMORE. VERA B Street Address (P.O. Box Number is Not Acceplable)
) .

8200 SW 140 AVE.

SUITE 1800 _ -

MIAMI FL 33183 City FL Zip Code
8. The at;g!e named entity Submits this statement for the purpase of changing its registered office or registered agent, or both, in the state of Florida,
SIGNATURE '

Signature, typed or printed name of registered agent and titls if applicabia. {NQTE: Registerod Agent signature required when tginstating) DATE
y . 9. Election Campaign Financing $5.00 May Be Make Check Payable to
FILE NOW: FEE IS $61.25 Trust Fund Contribution. Added to Fees Department of State
10. OFFICERS AND DIRECTORS 1 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTOQRS IN 10
e opP O Defete THLE [ Change [ Addtion
NAME SELMORE, VERA B. NAME
STALET ADDRESS | 8200 SW 140 AVENUE STREET ADDRESS
CITY-ST-2IP M[AM] FL CiTY-ST-2IP
TITLE DvP ‘ C7F Delete TITLE [ Change [ Acdition
NAME FLUITT, SANDRA . NAME
STREET ADDRESS | 918 ADELPHI COURT STREET ADDRESS
[emestze CIFTTMYERSTFL ¥ - =t meueewmee s em b g pe e e e I

NLE D . O] pelete TMLE CJChange (] Addition
NAME SELMORE, KIMBERLY A. NAME
STREET ADDRESS | 2150 TRAYMORE STREET ADDRESS
CITY-S81-ZIP JACKSONV]‘LLE FL CITY-ST-21P
TILE DT O Delete TITLE O Change [ Addition
NAME WASHINGTON, MICHAEL $ NAME
STREET ADORESS | 8200 SW 140 AVE STREET ADDRESS
CITY-57-2IP MIAMI FL 33183 CITY-57-2IP
THLE D [T oelete TILE O Change [T Addition
NAME WASHINGTON, MARC S NAME
STREET ADDRESS | 8200 SW 140 AVE STREET ADDRESS
CITY-81-2IP M|AM| FL 33183 CITY-5T-2IP
e DS [T Delete MLE [ Ghange  [7 Addition
NAME COLBERT, DAISY S. NAME
STREET ADDRESS | 60 EVERGREEN AVENUE STAEET ADDRESS
CITY-5T-71P ST. AUGUSTINE FL CITY-ST-2IP

‘changed, or on an attachment with

SIGNATURE:

12. | hereby certify that the Infermation supplied with this filing does not qualify for
indicated on this report or supplemental report is true and accurate and that my
of the corporation or the receiver or trustee empowered to execute this report as

an address, with all other like empowered.

e B

the exemption stated in Seclion 119.07(3)(i}, Florida Statutes. | further certify that the information
signature shall have the same legal effect as if made under oath: that | am an officer ar director
required by Chap1?. Flerida Statutes; and that my name appears in Block 10 or Block 11 if

Raytime Phone #

CR2E037 (9/01)




